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SECURITIES AND EXCHANGE COMMISSI OMB Number:  3235-0076
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TEMPORARY FORM ?-m;OMSON REUT TS SECUSE ONLY

NOTICE OF SALE OF SECURITIE! Prefix Serial
09035080 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering: FINE OFFSHORE FUND, LTD. - Offering of Share Interests - ~ 2RSBIR
Filing Under (Check box(es) that apply): O Rule 504 O Rules05 3 Rule 506 O section46) DO utog ¢ 7"
Type of Filing: B4 New Fili O Amendment '
1g: ew Filing mendmen MAKR _g g ?ﬂﬁg—

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the igsuer o

Name of Issuer | (OJ check if this is an amendment and name has changed, and indicate change.) 1M
FINE QFFSHORE FUND, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/o Goldman Sachs (Cayman) Trust, Limited, Harbour Centre, 2™ Floor, (212) 495-8225 (Investment Manager)
North Church Street, P.O. Box 896, George Town, Grand Cayman, Cayman Islands

Address of Principal‘ Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
590 Madison Avenue, 5™ Floor, New York, New York 10022

Brief Description of Business: To operate as a Cayman Islands Exempted Company

Type of Business Organization

02 cosporation O limited partnership, already formed other (please specify): Cayman Islands exempted company

O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: ) 1 ] Oj I 0 ' 4 l 18 Actual O Estimated
Jurisdiction of Incorplcmtion: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) H

GENERAL INSTRUCTIONS

Federal: !

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T146).

When to File: A notice must be filed no Iater than t$ days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and )
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: M@mm of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a copy of
the manually signed copy or bear typex or printed signatures.

Information Reguired: A new filing must contain al} information requested. Amendments need onty report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This rotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or t.uavc bem
made. If a state requires the payment of a fee 2s a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shali
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and
®  Each géneral and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

Check Box(es) that Apply: B Promoter O Beneficial Owner Investment Manager L] Director O

Genezal and/or
Managing Partner

Full Name (Last name first, if individual)
FINE CAPITAL PARTNERS, L.P. (the “Investment Manages™)

Business or Residence Address (Number and Street, City, State, Zip Code)
590 Madison Avenue, 5% Floor, New York, New York 10022

Check Box(es) that Apply: O] Promoter O Beneficial Owner O Executive Officer  [J Director 0

General and/or
Managing Partner

Full Name (Last name first, if individual)

FINE CAPITAL ADVISORS, L.L.C. (the General Partner of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
590 Madison Avenue, 5™ Floor, New York, New York 10022

Check Box(es) that Apply: X! Promoter O Beneficial Owner O Executive Officer [ Director a

General and/or
Managing Partner

Full Name (Last name first, if individual)
FINE, DEBRA |

Business or Rmidenfce Address (Number and Street, City, State, Zip Code)
c/o Fine Capital Partners, L.P., 590 Madison Avenue, 5® Floor, New York, New York 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner 0] Executive Officer O Director O General andior
’ Managing Partner

Full Name (Last namie first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner Ol Executive Officer  [J Director 1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [J Beneficial Qwner O Executive Officer O Director O General and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director 0 Generat andlor
Managing Partner

Full Name (Last name first, if individual)

|

Business or Rmidmce‘[ Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Hasthe issuc‘l:' sold, or does the issuer intend to sell, to non-accredited investors in this OfFEIRET...—......ovorvvveeeeeecseeeeeessseees st et a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IBGIVIBUAIT...........covovceerveceseiceecerees oo eesos s esreees s eeresssss eressemse sessoeessesseta $1.000000*
Yes No
*(Any lesser amount is at the sole discretion of the Investment Manager.)
3. Docsthe oﬂ'mng permiit joint oWNeTship OF & SIBGIE WA .......covvrvereeusierersrrsssssssssesssssssnseesseenesssssmtssessnssseensrssasssemesensssesasasessosssseeses e B m}

4. Enter the mformauon requested for each person who has been or will be pald or given, dmnctly or indirectly, any commission or similar remunersation for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of 2 broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last natrne first, if individual)

Business or Residerice Address (Number and Street, City, State, Zip Code)

Name of Associatedi Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or chock individual States)

[AL) [AK] [AZ] [AR] [CA) [(Coj [cr] {DE] {DC] [FL) {GA] [HI] {(ID]
L] | [(IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS5]) MO}

(MT]  [NE] NV] NHl  [NR M1 [NY]  (NC] ND] (oH) [0Kl (OR] {PAl

[RI] _ [SC] [SD} ™  [TX] [UT] [VT] [VA]  [WA]  [wv] W) [WY] [PR]

Full Name (Last name first, if individual)

Business or Ruidcntic Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cHECk Individual SEAES) ..u...uveerssossusserssssssesssssssssesssssissesossssrsasnessassssomssanssassssessseestsrassssessesssanssressaresens O Al States .
[AL}] '[AK} {AZ) [AR] ICA] [coy 193] [DE] {oC) {FL) [GA) {1 o)
(] [IN] [1A] {(Ks} [KY} [LA] [ME] [MD] [MA] [MI) [MN]  [MS] MO]
MT] [NE] [NV] (NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK) [OR]} [PA)
Ry _ [5¢) [SD) [N} [TX}  {uTn) v [Va] [fwal [wwvi fwi}  [wy) [PR]

Full Name (Last naxm': first, if indjvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated B‘Mkﬂ' or Dealer

t

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ......cvveeiiiiiiiiiniiiirr s s s S e e s £ All States
[AL] [AK] (AZ] [AR] [CA) [co1  [CT) [DE] (DC] (FL] (GA] [HI] (D]
[IL) [IN] [1A] [KS] (KY]  [LA] IME]  [MD]  [MA]  [MI] IMN]  (MS) MO}
[MT]  [NE] [NV] (NH] (NJ]) [NM]  INY]  [NC] (ND]  [OH] {OK] [OR] [PA)

IR} [sC] fSD} [TN] [TX] [uT] (v1] [VA] [WA]  [WV] [wD [wY] _[PR]
' {Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrogate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zer0.” If the transaction is an exchange offering, check this box U and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)

Convertible Securities (including Wamants). ...............ooooveverveerrerssnens

TOMD. 1o ssessoensereseses st besee s etaas 4405 S8t s eee e $750.000.000
Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the mumber of persons
who have purclh.ased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™
if answer is “none” or “zero,”

Number
investors (2)

Non—accmditeq INVESIOTS ....oooiriiisiieiicrr s i e e mssssesa trass s sans s b 1R eb st b eeemes 004880 ben s eenras e ennrereeanas e sear et esaranerenese -0

Total (for filings under Rule 504 00y} ....ovvcormveeericnecsmarrnsenansed eetuenrtibas e eene e v R vea et Res e a s NIA
‘ Axnswer also in Appendix, Column 4, if filing under ULOE. '

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for al! securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type ligted in Part C - Question 1.

Type of oﬂ"ainls

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to crganization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is oot known, furnish an estimate and
check the box to the left of the estimate.

TIANSEEE AGEIE'S FOEB ........oovvveevevesensseressessessssemssssssssessasasssssaasscos e o4 5555 18RRS4 £ GE SRRRS BR AR08 X
|
LegRI FEES.....iiivisssiinsinmrnesssmsssssssssstssussssssssssssssss sn st sasssas Arvervevaeerervretva AN oS at e ga e e s eay AR SadR RSO ReRE x

Sales Comrnissions (specify finders’ fees separately)...... ..o s s ssmanesss s

|
Other Expenses (identify) Blue Sy NG f005 .vvvovvcrevrsiseeorsssensssc s s st st X
Total Cevaveseasseuensssbesesasasestass sheses e eas vesbEn ShSbom s sea A s are 4TRSS e AR £ AR e Aot a8 pA A sasnr e [ X

Amount Already
Sold (2)

$52.062

$57.062

Aggregate
Dollar Amount
of Purchsses (2) '

| S57062.

s__ o
S NA

Dollar Amount
Sold

S NA

$_ NA

S_NA.

S__NA

L | S
$0-
540000
0
$0-
$50
L
$540000(3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.

(2) The amount reflected as already sold is a pre-filing estimate. The number of investors may include sales to U.S. and non-U.S. persons.

(3} Reflects an estimate of initial costs only.

[
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter l.l?e difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in respense to Part C - Question 4.a. This difference is the “adjusted gross proceeds

1w the issuer.”.............. $749.960.000
5. Idicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross procesds to the issuer set
forth in response to Part C - Question 4.b above.
!
Payments to
| Oﬁicers,
' Directors, and Payments
Affiliates to Others
SAIAMIES BNA FEES ........coorrcrecrrrerrcacnssssssesressesssssosss st ssssssessssst et e s et nress st sseee e e eees et resne & s__4 as

Pmchasesofl'ml ESLBLE ..o reaseesvaasersssossssrasesess s s sbisns s oesmsssspossanesssasonsessestsssanesssnimssrenmssassosesensmsssosoeesensmeenns 03 O s
Purchase, rental or leasing and installation of machinery and eqQUEPIENE...........o.ocoovsvsoeevermrvermeeemsssssereseeenneee. 13 3 0O §

Construction ér leasing of plant buildings and FACTHHES. ..............covemerveeecrserssseeeeeeesss e reneomsssseseassessasteosssessenne as Os

Acquisition of other businesses (including the value of securities involved in this offering that

may be used in exchange for the assets or securities of another issuer pursuant to a MeTEer)....oeomeennrecree,. b $ 0s

REPAYMENt OF INAEBIEANESS .......ooooeereersioireeossmsstssescesebssst s eeeeresestbbesossssasteseressesrsmssenessesorstraneeesossssmssoserssrosornsrone L b S O L
Working capiu!il OV OSSOSO OOTDSTOROROPT I N, as__
COMUININ TOAIS ........c.cueereeseeeeessensess s ssssssssees s ss 228t s e 40 b1 R eR AR et n s & s_a X $749.960,000

D. FEDERAL SIGNATURE

Theissucrhasdulyclausedthisnoﬁcetobesignedbytheundﬂsigncddulyauthorizedpam If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

FINE OFFSHORE FUND, LTD. /\ \ March $, 2009
Title of m {Reint or Type) <

Name of Signer (Prin;t or Type)

MANAGER OF FINE CAPITAL ADVISORS, L.L.C., THE GENERAL PARTNER OF FINE

By: DEBRA FINE CAPITAL PARTNERS, L.P., THE INVESTMENT MANAGER OF THE ISSUER

(4) The Investment Manager is entitled to a performance allocation and a management fee. The performance allocation and
the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

f ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5639739v2 !



L E. STATE SIGNATURE

i
1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rale? .o...ooevvcereiec, a O

See Appendix, Column 5, for state response. NOT APPLICABLE

2. The undcrslgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Ferm D (17 CFR 239.500) at
such times as requlred by state law,

3. The undastgned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4,

The undessigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing tbat
these condmons have been satisfied. NOT APPLICABLE

Theissuu’hasmdihisnoﬁﬁcaﬁonandlmowsthecomentstobetmeandhasdulycausedthisnnticctobcsignedon its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
|

FINE OFFSHORE FUND, LD,
' ‘A /\ A% March 3, 2009

Name (Print or Type) Title (Print or Type)

BY: DEBRA FINE MANAGER OF FINE CAPITAL ADVISORS, L.L.C., THE GENERAL PARTNER OF FINE CAPITAL
‘ PARTNERS, L.P., THE INVESTMENT MANAGER OF THE ISSUER

Instruction:
Pnntthenameandmleofthesignmgrepmmtatweunderhss:gmmreforthcstatepomonofthm form. One copy of every notice on Form D must be manually
signed. Anycopwsnotmmuallysngnedmustbephotocopmsoﬂhemanuallysngnad copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grantoed)
(Part E-ltem 1)

State

Yes | No

$750,000,000
aggregate amount
of Share Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amonnt

Yes No

&

&

&

ML

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(PartlB-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Jtem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
wiaiver granted)
(Part E-Item 1)

State

Yes No

$750,000,000
’ggregate amount
of Share Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NJ

557,062 N/A

N/A

N/A N/A

NC

OH

OK

OR

PA

2

S|

3
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